In placenta praevia, a lower segment operation can be done as a routine measure, and when the placenta completely overlies the incision, the hand can be passed up between it and the uterine wall. In the figures given by Marshall for placenta praevia, the maternal mortality was eight times as great for the classical as for the lower segment operation and the gross foetal mortality was almost doubled.
Caesarean section has a place where the indication is purely to save the life of the foetus, and this applies particularly to post-mature babies, especially in elderly primigravidae. Caesarean section is virtually never used in eclampsia, but in pre-eclampsia there is an increasing indication for Caesarean section, particularly in a severe degree of pre-eclampsia in a primigravida. The increased employment of Caesarean section in pre-eclampsia has almost certainly produced improved results, particularly for the baby. The alternative of artificial rupture of the membranes may be employed, but the time factor is so vital for the mother and the child that Caesarean section is often the wiser course.
Certain cases of uterine inertia are suitable for Caesarean section, although patients and morphia are still the most valuable assets, provided there is no sign of foetal distress. In recent years the number of Caesarean sections performed for contracted pelvis has been greatly reduced. Judgment must be reserved on both trial of induction for disproportion and trial of forceps, because neither has been adopted sufficiently long to prove its safety. Two unpredictable factors may affect one's judgment in assessing the need for Caesarean section in disproportion. One is the size of the child, which may be difficult to estimate, but is too often left out of the calculation. The other is the effect on delivery of post-maturity. Cardiac disease is as serious a complication of pregnancy as ever, but Caesarean section is rarely carried out for this indication. Breech presentation in a primigravida is also rarely necessary except in cases of pelvic deformity or in the elderly primigravida.
A Caesarean section rate of about 5 per cent is probably the correct figure. The 10 per cent or more that is encountered in some Centres is probably excessive. Although many may disagree, there is a danger that too few, rather than too many Caesarean sections may be done. There does not now appear to be any place for the extra-peritoneal section, which is technically more difficult and carries more risk to the mother. Provided the initial indication does not recur, there is no reason why subsequent vaginal delivery should not be allowed, but this should always take place in hospital.
